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Food Establishment Inspection Report Page_/ of
INSPECTION] RSN TYPEIGRADE INSPECTION DATE ESTABLISHMENT

[Reguar [/ A’ Ob + 30 ;2017 M SEILED MUk UNIT- PIETETIC SEXV| e

JFoliow-up PERMIT HOLDER

lCompIainl IRATING Gl MEYUOKJA'I, mﬂﬂﬂt Mm/’ Y

[lnvmugation SANITARY PERMIT NO. LOCATION (Address)

[other ’ 170000 690 # 44£9 NORTH SAGANA DRIVE, BARRICADA- HETM3
AL T LA T - R AT i T
ESTABLISHMENT TYPE TELEPHONE, [No. of Risk Factorfintervention Violations 5_ RISK CATEGORY

A No. of Repeat Risk Factor/Intervention Violations [ 4
FOODBORNE HEALTH | VENTIONS
Circla designatad compliance (IN, OUT, N/O, N/A} for each numbered item. Mark "X" In appropnate box for COS and/or R.
IN=In iance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Corrected on-sita during insp at viclation
[Compliance Status ‘ 3
Supervision = 1
1 T Person In charge present, demonsirales 8 16 N Proper cooking time and temperaluraa E
knowledga, and performs duties . IN_ouT tWA) NG|Proper reheating procedures for hot holding 6 |
mm Health 2| IN_OUT WA (Wi¥Proper cocling time and temperatures 6_
Managemant awareness; policy presant [} HIL{Proper hot holding temperatures 6_
Proper use of reporting, restriction & axclusion 6 20 Proper cold holding temperatures [
Efanlc Fractices 21 Proper date marking and disposition 6
Proper eating, tasting, drinking, batainut, or =
NA NO | occo use 8 Consumer Advisory
N/O |No discharge from eyes, nose, and mouth .
reventing Contamination by Hands 22 In ow@ oL e‘:’d;"om e A UG 6
NYO [Hands clean and properly washed 8
wo |No bare hand contact with ready-to-est foods or 8 Highly Susceptible Populations
approved alternate method properiy followed 23 OUT NA Pasteurized foods usad; prohibited foods not 6
Adequata handwashing facilities supplied & 6 offered
accessible Chemical
Approved Source L
B Fona o from anproved Sores =— |24 |w 0w @ |Fooa addiives: appraved and propecty used 6
10 [IN OUT NA Food received at proper temperature 8 25 ouT Toxic substances properly identified, stored, 6
11 [ ) out Food in good condition, safe, and unadulteratad [] used
12 |W our (@) o [ReqUred ecords avaiabe: shelistock tag : Conformance with Approved Procedures
rasite destruction ;@ OUT NA Compliance with variance, specialized 6
rotection from tamination process, and HACCP plan
13 {INJ OUT WA Food saparated and protected [:] :
- — Risk factors are improper practices or procedures identified as the most
14 gNjouT NA Food :‘;‘j;::sm&mwp;’;“ﬁsd 6 prevalent contributing factars of foodboma illness or injury. Public Health
15 sarved. raconditioned. and un'sa o food B intarventions are controi measures 1o prevent foodbome iliness or injury.
Good Retall Practices are preventative measures to control the introduction of pathogen?:hemicals, and physical objects into foods,
ompliance ata ompiiance Status _
Food and Watar ~Proper Use of Utensils
27 Pasteutized eggs used whers required 1 40 in-use utensils: propsry stored 1
28 Water and Ice from approved source 2 41 :at:dnsllel:. equipmant and linens: proparly siored, dried, 1
ﬁ Variance obtained for specialized processing methods 1 42 |Single-usa/single-service articies: properly stored, used 1
Food Temperature Gontrol 43 |Gloves used properly _ 1
30 Proper coofing methods used; adequate equipment for 1 uﬁﬁ:@mm and Vending
temperature control 44 ood and nonfood-contact surfaces cleanable, properly 1
31 [Plant focd properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 arewashing facy instailed, maintained, used; test 1
33 Thermometsr provided end accurate 1 46 Nonfood-contact surfaces clsan 1
Food identification [EE Physical Facllities S|
34 ood property labeled; original container | 1 47 IHot & cold water available, adaquate pressure 2
Prevention of Food Gontamination 48 Plumbing installed; proper backflow devices 2
35 ﬁnsacts. rxlents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 Eﬁmmwm PaRveING Ouiril S90d papartion, Sicrage & 1] |s0 Toilet facilities: properly constructad, supplied, & cleaned 2
a7 Personai cleanliness 1 51 Garbage/refuse properly disposed: facilities maintained 2
38 Wiping cloths. property used and stored 1] {52 Physical facilities installad, maintained, and ciean 1
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighting’ designated areas use 1
| have read and understandjthe_ahove violation(s), and “Documents and Placards
| am aware of the corrective 1 -- shall be taken. 54 |  |Sanitary Permit, Health Certificates validandposted | | | 2
Parson in Charga (Print and Sign) = = W= |Em: & /¢O /
BEH Inspector (Print and Sign) tan) Nnvanrd , et T 2K [Fettowup (circla one): (FES) NO |"'mz_t
e — ]
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ESTABLISHMENT NAME LOCATION (Address) e
GMft SKILLEY NURSING UNIT= DIETETIC SBRVICES | 4t 4489 M. SAGA DR, BARRIGADA HETHHIT
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
96 ; a0 ; 20F {00006 70 GUAM_MEMORNL /RSPIIL AdTHORTY
TEMPERATURE OBSERVATIONS
ltlem/Location Temperature (* F) ltemiLocation Temperature (* F)
por RoasT”_ [ OVEN 7385
SMACE Foe for ROAST / OVEN (58.&
ARRS2CALD) / ovEN 5T 5
u =N /94,0
- 24 46 .0
AW BEEE ] WALK-IN cHuleR|  39.9
-IN ML 2K 2.2

ITEM.NO. OBSERVATIONS AND CORRECTIVE ACTIONS "’B?!R:fg

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGULNA, QUMRTERLY (NSPECTION WAL CONPUCTED JOOMY . A11 PREVIOUC

UDLATIONS pF [remS # &, e AND 53 WERE coRAECTED, Anl0 THE
FOLLIVING NEW VIQLATIONS WERE DASCRVED '

20 |PORENTILLY 1 Romus Far/Tme ¢ TEmpeRATURE CoumRaL Far reTy (] COS

JTC) EOIU MO MEETING INTERA/L TEVERATURE REBUREWINT AR colf-Hlonl, |

(of: Raw B whs Diccpep.
PHE [TEC ForD) Sty be KEVT AT INTERAIL IEXPERATURE IF 2/ F- ok

Ler o PR COLD ~{IOLOING TV ) 1mIT PATHDSEW GRIW]T-

o 0 GINAL _CONPUNER. VD NeT Proferl COL

Ly (ABEIED .
(Al: [AGELS WERE PLACED DN COATHNVERS .

FUTD. ity b PROFERLY ABRLEY wWHEN MIT i oy &innm. CONPR/NEX.
|V ENSURE PRAFER [DENTIAICATION. .

G3 INSUFE/CEWT LIGHT INTENSITS IN WALK-/N GiilserR An0) FREE2ER. (CHILIER. 07/90,/

@ 1.9 Fr-orme, PREE26R @ 3.9 7T cmoie)
CIGHT” (NRNIITY (N WALE- N Ciizr 1) PREE2 ) it bE AT
EEELIO_M%&MWIU6 IN0 REFDING JF LAB& 1.

0 e date specifiad ine Uopartment. Failure to comply may result In
0. II' mklng to appeal the result nf any notiee or !nspecﬂon findings, a writtsn request for hearing must ba
9 notice for correctiona.

the immediate suspenslon of the Sarllmy Parmlt or
ubmitted to the Director within the period of time establis

Parson in Charge (Print and Sign) Date:
DEH Printand 8 0 ’M o) _@/}"Pﬁ/la-
L Inspector (Print and Sign) LGI ? A/W E Efﬂ? I ! ﬁ :’ Daté: 05/910//?’
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@mm LOCATION (Address)
GMHA SKILED WURSING UNIT - OIETETICSERVICES| 2t 44659 N SABANA- O , BARRIGADA- HETGHTT

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
06 ; 26 | 20/F /30000690 GUmm MEMOKIAL HOSPHHL AUTHTR/TY
TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

PLEPURES GF VIDLATIONS WERE PHKEW..

ISsuey "4 paomo A p05

Tt REVIRT wl([of PANAGER  ADRIAN PINERA. .

violations [ col o date spec| & Department. Failure to comply may result In
e lmmediate suspansion of the Sanitary Permit pr downgrade. i seeking to appeal the result of any notice or inspection findings, a writtan request for hearing must be

Person In Charge (Print 2nd Sign) 2 éﬁi I\l . @Jﬁo
DEH Inspactor (Print and Sign) LET { ) NNW&) ; Eﬂqm j &/ Date: éé/a'o ﬁ/

Rev: 08.27.16 White: DPHSS/DEH  Yellow: Food Estahlishment



